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U.S. Department of Labo - - Form approved
Office ofel?:bor-iganag:m;nt ' FORM LM 30 Ofﬁceogr I\ﬁag;;vemenl

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND B
| . EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendedd. Failure lo comply may result in eriminal prosecution, fines, or Gvil penafties as provided by 29 U.5.C 439 or 440,

For Officiat Use Only
| I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, J
E e
1. File Number U- s/ 7 f (& 2. Fiscal Year Covered From:
1/ 1/ 200a Though: 12 / 31 ./ 2004

3. Name and address of person filing. 4. Name, file number, ard address of labor organization.

Name payvid W McLean Name ynited Steelworkers of America

Labor Organization File Humber 000-094

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Steet 1453 Bardwell West Road Streel rjve Gateway Center

City williamsburg City  pjtesburgh

State Qhio 2P Coca+4 45176 State pennsylvanis ZIPCode+4 15222
5. Position in labor organization.

Staff Representative

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruciions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplsyees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Tramsaction, or Income.

6. Name and address of Employer {including trade name, if any}.

Name

Trade Narne, if any:

P.0Q. Box, Bldg., Room No., if any

—

7.b. Amount,
Street
City
State ZIP Codz + 4
Signature

15. Signature and verification. The undersigned decfares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (incuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct ard complete. {See the seclion on penaltias it the instrucions.)

o f/{/@“ 513)60-8%2

ate -~ < Telephone Number
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g _T¥i§ report is mandatory under P L. 85-257, as amendzd. Failure lo comply may result in criminal prosecution, fines, cr Givil penaities as provided by 26 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -

2. Fiscal Year Covered From:

1 /1 2004 Thowgh: 12 / 31 / 2004

3. Name and address of person filing.

Name 33mes C Newport

P.O. Box, Bldg., Room No., if any

4, Name, file number, and addrass of labor arganization.
Namé united Steelworkers of America

Labor Organization Filz Number g00-094

P.0O. Box, Building znd Reom Number, if any

Street  g721 Rutherford Court Street pjve Gateway Center

City cincinnati City  pittsburgh

ZIP Code +4 45239 ZIPCode+4 15223

State oOhio

State  penneylvania

5. Paosilion in labor organization. .. .,
Organizing Ceordinator

Enter appropriate data below i, during the past fizcal year, you or your spouse or minor child directly ¢- ndirectly had any of the following interests
{except as specified in the exclusions set forth in the instrucions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other azonomic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of Interest, Transaction, or income.
Name

Trade Narne, if any:

F.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State OF Cota + 4
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable pznaities of the law, that all of the information
submiltted in this report {including the information contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corredt, and comptete. {See the seclion on penalties in the instrusiions.}

sooi Mo O %Aﬁlmj- on Bo1S 2y’ $/3-LT71-8792

Date Telephone Number
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Name of Perscn Filing  James Newport

File Number U-

B. Held an interest in or derived income or economic benrefit with monetary value from a businzss (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employges your labor organ zation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name Anthem Blue Cross/ Blue Shield
Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

Street 6740 North High Street

City Wothington

State ohio ZIP Code +4 43085

9. Business deals with:

X a Labor Crgz rization
b. Trust

c¢. Empioyer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No_, il any

11.a. Nature of such dealing.

Health Insurance vendor

Street

11.b. Approximate doltar value of such dealing. 50
City 12.a. Nature of interest 12!d or income received.
State ZIP Code + 4 Golf outing (100.00)

12.b. Amount. 5100

‘
T

C. Received from any erployer (other than an employer covered under parts A and B above)
or frorn any labor relations consuitant to an employer any payment of money of other thing of value.

13.2. Name and address of Employer or Labor Relations Cansultant
(induding trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant
Form LM-30 (2003)
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